-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000129272

1. Entily Name

TONY'S MOBILE MARINE SERVICE Il INC.

Pringipal Place ol Business

1235 32ND AVE. E

BRADENTON FL 34208

Mailing Addross
4124 DOVER DR E

BRADENTON FL 34208

2. Principal Placo of Busingss - No P Q. Box #

3. Mailing Addross

FILED
Apr 05,2007 08:00 Al
Secretary of State |

AR

Suile, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numbor Applied For
90-0124498 Net Applcablo
Zip Country Zp Country 5. Corblicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DAVIS, ANTHONY
4124 DOVERDR E
BRADENTON FL 34208

Slrect Address (P.O. Box Number is Not Acceplabic)

City

FL Zip Codo

8. Tha above named entity submils this statement for lho purpos

lhe obligations of re

SIGNATURE

d agen

X

b

i ehanging ils registered office or regislered agenl. or both, in the Stato of Flonda. | am ftamiliar wilh, and accepl

- 287

#
Signature, iped o printed name of de agenl and Iitle ¢ apphcable

{NOTE: Regrslered Apent signature required when ramnstanng) DATE

. FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee WHI Be $550.00

Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribuvon.  []

35.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

i P 3 Delete ! [ Change [ Acdition
NAMI DAVIS, ANTHONY NAMI Di:njn R qSR

sl ADRLss | 4124 DOVER DR E SINTT AN S5 04, '1 N7-8 ?B" UIE 150.00

eny-si.7ip | BRADENTON FL 34208 CITY-51- 2P

Tt [3J pelele TALE [ Change [ Addilion
NAMI NAMI.

SUTH 1 ADDRESS STRIET ADDIY 85

EIY-S1-71P eIy -S1-211

1iLe £ Delere TIELF I change [ Addilion
NAMI NAMI

ST TT ADDRE S5 . o e _SIRETT ADDR S L .
CITY-$1-7IP " CIY-S1-711 ) ) -

iy O polete 1 [] Change [ Acdilion
NAM; NAME

SIRE1 T ADDRESS SIRE T ADDR 88

CNY-51-21p LCITY-S1-71F

i 1 ootele T, [ change [ Acdilion
NAMI NAM.

SIH T ADDRESS SIREE | ADDIESS

CHY-SI-21P CITY-$1-/P

i [ Dotere Wi O cange T Addition '
NAME NAME

SI01 1 T ADDRESS SIREET ALDIE5S

Ciy-51-71p GITY-S1- 1P

12. | hareby corlify that the informalion supplied with this filing doos not qualify for tho axemplions contained in Seclion 119, Florida Statules. | {urther cerlify that the information
indicated on this report or supplemenial report is rue and accurate and thal my signature shall havo the sama legal effect as il made under oath; that | am an olficer or direclor

of the corporation or lhe receiver or rusiee empowgeed 1o execulo this rep s requuod by Chapler 807, Florida Statutos; and that my namo appears in Block 10 or Block 11

il changed. or on an allachmenl wi addros

SIGNATURE:

1ih all other ilfo omp
r 1

D07 9917576204

EGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

Daylhea Phone #



